STATE OF NEW HAMPSHIRE 
2017 StatemeDt of Income and Expenses 
for LOBBYISTS 
(RSA Chapter 15) 

PLEASF. PRINT 

I. Name of Lobbyist(s) Ed Leah y 

II. Name uf lobbyist’s partnership. Hi m or corporation, if any: 

- Adapt Pharma, In c._ 

(Name of partnership, firm or uirporalionl ' ~ 



RECEIVED 

JAN 2 < 12018 

NEW HAMPSHIRE 
I nPPARTMENT OF STATE 


-Q/o p . o)iticom Law LL P,28 Liberty Ship Wav. Suit e 2815, Sausalito CA 95965 

Jlusmcss Address. (Str^ei; flown/Cny, --(s fatc) 


(415) 


903-2800 

(telephone) 


_ (415) 


6ia-76Q_4.. 

n'a.\) 


(Zip Code) 

c-mai I report! r> q@p o[iticomlaw^ m 


III. This statement covers: (t house one - file separate report., for each client, OR you may file a separate reiHtrt for 
reportable eaitense transactions which are not attributable to any one client). 


X) All reportable transaction., occurring in the nionlhs prior to the reporting date relative to the following client: 


OR 


^dapt Pha rma, Inc__ 

(I ull Niuiie o( ( liciil as it appc.irs on the I.obb.vist Rcpisiralloii honn) 


U All reportable transactions by the lobbyist (including the lobbyist's family), or the lobbying firm listed below yvlnch ; 
unrelated to any particular client. 


IV. Date of Report April 26, 2017 11 

Reports cover: activity front date of registration to i'tl/l 7 

October 25. 2017 ' ' 
activity from 7/1/1 7 to 9/39/1 7 

V. There have been no fees received and no rejHirtable transactions made since the last report, i) 

If this box is checked complete just this form and submit h to the Secretary of Stale ’s Office. State House Room 
(i}ncor(J,S!l0330l. ' ' 

VI. C hci'k if additional reports arc attached: 

« Ifyou have received fees or made expenditures, you must tile Addendum A Fees and F.vpenses 

L, Ifyou have paid an honoraniim or reimbursed expenses, you must Hie Addendum B- Report ofl lonorariums or 
n.xpensc Reimbursement 

n Ifyou. your firm, or your fantily has made political contributions, you must file Addendum C Political Contribiili.)ns 


July 26.2017 ! I 
<icr< r(7v/TOm 4/1/17 to (>/30/l 7 

January 31.2018 X 
activity from 19/1/17 to 12/31/17 


Sworn Statcment/Afnrmalion by Lobbyist 
I have read RS.\ 15, RSA 15-B, RSA 14-r and R.SA 664 
and cijcnplcte lythe best of my knowledge and belief. 

(Signature of lobbyist) 




and hereby swear or aflirm that the toregoing information is true 

(Date) 





u ■< bo a. es 


ST A TE OF NEW HAMPSHIRE 

Lobbyists Fees and Expenses 

Addendum A 

(RSA Chapter 15:6) 

p 1. Nhihc of Lobbyist(s) Ed Leahx_ 

n. Name of lobbyist’s partnership, firm or corporation, if any: 



received 

JAN 2 h 2018 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 


(Name of piiflitcrship, firm or corporation) ~ ~~ ^ - - - - 

lU. Name of Client _Adapf Pharma, (nc. 


IV'. Fees Received 

tolhhvino foTa'"T ‘'irecriy or indirectly, 

incl 3S public advocagj', government relations, or public relations services 


a) 

b) 


Total of all fees received in this reporting period a) S 

l?u^* ‘’f received this calendar year, prior to this reporting period b) $ 

( his sliould equal tJie total of all prior monthly repttrts for this calendar year) 


1.192.26 

3i23a^ 


c) 1 otal of all fees received to date 

(Add lines a and b) 

d) Indicate the amount of any such fees that are due, but have not 
yet been paid 


c) $__.^'. 52.90 

d) $_^0,00 


V. Fipcnses; 

Ubbyist(s)A,obbyi.,g partnerships, firms, or colorations are required to report all expenses made from lobbying 

the'lobSs Vr’''’?b r client and if expenditures arc made by 

Kv j. 1' r ^ y»related to any t>ne client a separate report may be filed for the lobbyist(s)/firm 

dSHh m one of three categories of expenses: (a) tlie aggregate total of all expenses paid 

dimng the reporting period fitr salancs. benefits, support staff, and office expenses; (b) the aggregate total of all 
tndtvtdual expenses where the expenditure was of $25.00 or less (for example: meals purchased during a buslss 

be’ins r of « pen with a value of less than $ 10 that is given to the person 

/ .X ^ of “ ceremonial object given to a person being lobbied with a value of $25.00 or less)' and 

(c) an Itemized statement of each individual expenditure made during this reporting period of greater than $25 00 for 
any purpose not covered by (a) (tor example: purchase of a meal with value of greater than S25, purchase of a 

°f 'of'bying with a value greater than $25. but not greater than $50 
restaurant expenses tor a legi.slattve reception). Expenses for honorariums, expense reimbursement or political 
contributions will be reported on separate addendums and should not be reported on Addendum A 


a) Total aggregate expenses for this reporting period tor salaries, benefits, 
support staff, and office expenses, related directly or indirectly to lobbying. 

a)$__ 


b) total aggregate of expenditures iluring this reporting period , not reported 
in a), of $25 or less. 

b)$ 

0.00 

c) Total of all itemized expenditures reported in detail in section VI. 


__p.oo 



d) Total expenses for tliis reporting period 
(Add lines a, b and c) 


d)$ 


0.00 


e) 1 olal <j| expenses paid this calendar year, prior to this reporting pcricxl e) $ 0.00 

(This should be the amount on line f of addendum A for la.st monili's report) 

0 I oial of all expenses year to date q 5 0 00 

VI. Other Kxpenses: 

Provide die following detail for all expenditures of more than $25 made from lobbying fees dtirim; this reportinu 
period, including by whom paid or to whom charged. 


Paid to; 


N/A 


Amount; 

S_ 0.00 

S__, „ 

$ __ 

s. _ 

$ 


Sworn Statement/.Afflrmation l)v Lobbyist 


1 have read RSA 15, RSA 15-B .-tiid RSA 664 and hereby swear or affirm that the foregoing information 
is true and complete to the best ol my knowledge and belief. 


(Signature oHobbyist) 

_ /-^ 6 \ L 

(Print Name of lobbyist) , 


_/ 




(l^ate) 





